HIGH LEVELS of IgD bearing lymphocytes are found in the foetus, newborn and children, but these fall to low levels in the peripheral blood of adults (Rowe et al., 1973 
Morphology
More than 9000 of cells obtained were lymphocytes. The remaining cells were polymorphs and monocytes.
Staining
The varieties of staining (cells heavily stained with large dots, others with numerous smaller dots, and others with ring or cap formation) as described previously, were observed throughout in both the normnal controls and the melanoma patients. There was no evidence to suggest any maturation error or synchronization. Trypsinization and washing in a few studies resulted in regeneration of the same proportions of cells.
Melanoma patients
The total numbers of Ig-bearing lymphocytes in the peripheral blood were increased (P < 0.01) and there was a corresponding diminution in the number of non-Ig-bearing cells (P < 0 001), see Table which shows that this is due to an increase in the total number of lymphocytes bearing IgG (P < 0.02) or IgD, especially the latter, which were some 5 times more numerous than in controls Using numbers/mm3 the log-normal distributions of both Ig-bearing and nonIg-bearing lymphocytes become obvious (see Figure, McLaughlin et al. (1973) ) and correct log-normal statistics can be applied to assess significance.
The decrease in non-Ig-bearing lymphocytes, especially in patients in relapse, is in agreement with the absence of the mixed lymphocyte reaction found in half of the patients with Stage II (and worse) melanomatosis (Butterworth et al., 1974) . It also accords with a significant reduction in melanoma patients of peripheral lymphocytes (presumably " T ") forming spontaneous rosettes with sheep erythrocytes (Bourgoinetal., unpublished).
The finding of increased Ig-bearing lymphocytes, mainly IgD-bearing cells, may have two causes. With a fall of T lymphocyte function, more B lymphocytes might emerge and in such a situation of regeneration there might be an excess of IgD-bearing cells. We are exploring this in similar conditions. Alternatively, there may be a true foetal throwback. Recently, Carrel and Theilkaes (1973) have found an antigen in melanoma patients, and the antisera to this antigen also cross react with antigens in patients with neuroblastoma and ganglioneuroma. 
